o=

odn Jfmmie, FORM LM-30 T ool
S0~ LABOR ORGANIZATION OFFICER AND WP9Busel
Expires 11-30-2006

EMPLOYEE REPORT

This report 1s mandatory under P L. 86-257 as emended Failure to comply may result in crinunal prosecuton fines of cvil penaltes as pronded by 23 U S C 439 or 440
e

{  READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT |

1 File Number U @')

2. Fiscal Year Covered From

T/ T/ B0 mown 0%/ Bf /6

3 Name and address of person filing

Neme fi acok ‘E,'__5.|.¢m|:= ;; :

—_— .

T -

PO Box Bldg Room No if any | )

sveet (7739 _Susan_Read ’

¢t Philadelahia B
State . PA- | ZIP Code + 4 TSE[E —,

4 Name file number and address of (abor organization

r—i

Name |

 Téqchery

(1
Labor Organization File Number ég_g- N [3

P O Box Building and Room Number if any

swet 1816 Chestout StreeT ]

o (Philadelphin ]
swate ! P4 7

ZiFCode+4 | 191D

5 Positon m labor crganization
L__JReqysrer

|

iy -

Entor appropriate data below if during the past fiscal year you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions LU forth in the instructions)

A Held an interast in engaged in transactons (including lvans) with or denved income or other economic benefit of
monetary value from an employer whose employees your organization represents or 1s actively seeking to represent

6 Name and address of Employer (including trade name if any)}

Name ! !
I

[
Trade Name if any | i

P O Box Bidg Room No if any - :

7 a Nature of Interest Transachon or Income

]

7 b Amount
Street ;_ 1
P |
City 1 1 l !
State | } ZIP Code + 4
- Signature

-

Signed P

I—

15 Signature and verification The undersigned declares under penalty of Penury and other appiicable penallies of the law that all of the information
submitted n this report (Including the information contained in any accompanying documents) has been examined by the signafory and is o the best of the
undersigned's knowledge and belief true comect and complets (See the section on penalties i the instructions )

on B[S I sBI-3I3F

Form 1 M-30 ('L’\TAS) \

Date ' Telephons Number
Page 1 oftf




ird .
vargatpesnrie _Thcob B Steinberg

File Number U

o

B Held an interast in or darived income or aconomic benafit with monetary value from a business (1) a
substanbal part of which consists of buying from selling or leasing 1o or otherwise dealing with the business
of an employer whose employees your labor organization represents or is athvely seeking to represent or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
deaiing with your labor organization or with a trust in which your labor organization is mterested

8 Name and address of Business (including trede name if any)

Namel!,gl]"‘a Q] “]M;d— Qwﬁﬁog I

Trade Name o any l !

P O Box Bldg RoomNe if any [ i
srest | IBYS WaluuT STreeT I

oy |Philadelohia !
State | PA ' 2P Code+ 4 (19103 j

9 Busmness deals with

a Labor Organization

3 b Tst

{ | c Employer

— - =

10 If9b or8c is checked -gwe trust or emplaye:‘s name

Namer |

Trade Name fany ;

PO Box Bidg RoomNo ifany ;

Street | |
11 b Approximate dollar value of such dealing @_
Ciy 12 a Nature of interest held or income recaived
i
— — | ¥ |
State ZIP Code + 4 ] .
4 Bacchatt Trakte <] 0.00 |
' Wine Hs.co |
| |
12 b Amount. J 2500

11 a Nature of such dealing—

|
i ATToer Neys |

C Received from any empioyer (other than an employer coverad under parts A and B above)
or from any labar relations consultant to an employer any payment of money or other thing of value

13 a Name and addr;ss of Employer or La]:or Relations Consuttant
(including trade name If any)

Nmﬂma_lgmxieﬂ.m&gﬂqcﬂ;

Trade Name i any | )
{
PO Box Bidg RoomNo ifany | | J

Street w

oy [Det) YorK, ?
State @'}I | 2P code +4 [JOOOZ |

14 a~Nature of payment

|
' Wine

B5Ylo0

13 b Is the Busmess an Employer orConsulant | | 7
—

14.b Amount of payment.

\Hs4o0 |

Formn LM 30 (2003)
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Nams 3 Person Fling j;'chb ﬁ §+clll.be':’? File Number U-

8 Held en Interest in or derived income or economic benefit with monetary vaius from a business (1) @
substantial part of which consists of buying from, seiling or leasing to or otherwise deating with the business
of an employar whose employees your labor organization represents or Is actively seeking to represent, or
{2) any part of whuch consists of buying from or selling or leasing directly or indirectly to cr otherwise
dealing with your labor organization or with a trust in which your tabor organization Is intarested

8 Name and address of Business (inchuding trade name, if any) 8 Business deals with

Name 7 -+ A

@ a. Labor Organizaton
Trade Name irany" !

| 3 b st
PO Box, Bldg, RoomNo ifany | .
_ | | c Employer
seet 115 18 Mag kel Stees?, Sutle 500 |
ey [(Philadeloh,A i
state | PA | ZPCode+d [ (9102 |
10 19 or 8 c. Is checked give trust or employer’s name 11.a Nature of such dealing

Name | | !
Trade Name if any* | 1 ll ﬂ(‘,@w;)-l'ﬁﬂ‘l'.s

PO Box Bidg RoomNo ifany

Street | !

! |12.a. Nature of interest held or mcome received

~ |11 Approximate dolar value of such deating @
City '

i Rascball Tickets

State |_ ZIP Code + 4 | ]

125 Amount

C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuitant to an employer any payment of money or other thing of value

13a Name and address of Employer or Labor Retations Consultant 14.8. Nature of payment.”

(including trade name if any). :

Narmi

Trade Name Hany |

PO Box,Bidg RoomNo Hany | ;

Street _

ciy | l

st | P —

121 Is the Business an Employer [ _| orConsultant [ | 7 145 Amount of payment.

Form LM-30 (2003)



Nam?of:elsonr:mﬂ jﬂgab B S_fﬂubgj File Number U

‘ B Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or ctherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to reprasent, or
{2) any part of which consists of buying from or selling or leasing directly or indrectly to or otherwise
dealing with your tabor arganization or with a trust i which your labor organization 1s interested

8 Name and address of Busmess (including trade name if any) 9 Business deals with

neme [Smrith Edwards «Duwlamp Co l

Trade Name o any” I_ !

& a Labor Organization

] bt

PO Box Bidg RoomMNo Hany |

D ¢ Employer
Street le i
i
oy [PhiladelphiA '
sate | PA | ZIP Code + 4 Dﬂ@:
10 If9b or 9 ¢ 15 checked give trust or employer's name 11 a Nature of such deahng

Name ;— ;

|
Trade Name  any | L i PR i M ‘I‘Cf S l

PO Box Bidg RoomNo fany . I

11 b Approximate doliar value of such dealing J ii 00 O 3 j

City ! |12 a2 Nature of interest held or ncome received
|
State | ZIP Code + 4 Il

- Feurd Boskid - gs'aaa

-

Stroet !

12 Amount L5000

C Received from any employar {other than an employer covered under parts A and B above)
or from any labor relations consultant o an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant 14 2 Nature of payment - — -
(including trade name if any)

Name | !

Trade Name if any [ '

PO Box Bidg RoomNo dany |

L.

i
!
i
Street 5
1
oty | !
State | | ZPcode+a [ |
14 b Amount of payment.
13 b Is the Business an Employer D or Consultant D ? ! ]

Form LM 30 (2003) Paw,* 04



